Objectives -To evaluate the impact of the Health Education Authority's 20 hour Look After Your Heart health promotion course on a large group of retired women.
Design -Three groups of retired women were compared: group 1 women, drawn from 12 retirement groups, participated in the programme; group 2, drawn randomly from the same groups, declined; group 3, selected randomly from 12 different retirement groups matched for geographical area, were not offered the course.
Setting -Twenty four retirement groups established by a major national retail company in England. Subjects -A total of 739 women with a mean age of 66 years participated. Altogether 200 women were in group 1, 192 in group 2, and 347 in group 3. Main outcome measure -The Nottingham Health Profile was administered and exercise knowledge, attitudes, and behaviour of the three groups were assessed using a validated, reliable questionnaire. Results -Group 1 had significantly better self-perceived health, indicated by lower Nottingham Health Profile scores, more exercise knowledge, and positive exercise attitudes and they did more exercise than the other two groups. The responses of groups 2 and 3 were similar. Time since completion of the programme did not have any effect on Nottingham Health Profile scores, exercise knowledge, and behaviour. Conclusion -The Look After Your Heart programme is associated with beneficial and persistent effects in retired women. Detailed studies are needed to confirm whether these associations are due to the programme or reflect the selection of fitter, healthier subjects.
(J' Epidemiol Community Health 1994;48: [123] [124] [125] [126] [127] [128] Exercise provides a needed stimulus for the maintenance of structural and functional integrity of the cardiorespiratory system,'-2 the locomotor system,"5 and probably the autonomic nervous system and motor neurons. 6 The risks of developing chronic illness and disability in old age may be prevented and alleviated by adopting a more physically active lifestyle. 9 With greater functional fitness more activities of daily living can be performed efficiently within the working capacity of the individual,'0 and some of the decline in physical capacity which seems to occur with, rather than because of ageing," may be alleviated.
Evaluation of the psychological changes and quality of life associated with exercise participation is also of interest. Potential mechanisms that mediate improvements in wellbeing are thought to involve enhanced feelings of mastery and physiological changes from increases in brain and plasma opioid concentrations. '2 It is possible that people will only benefit from exercise if it is performed vigorously for 20 minutes at least three times per week.'3 For older people a more modest intensity and frequency of exercise may be beneficial. Customary activities such as regular brisk walking may be of use in the prevention of stroke'4 and osteoporosis5 16 and are closely correlated with unspecific symptoms. 9 The recent health policy initiative, the Health of the Nation, will rely on improving the health behaviour of large sections of the population, particularly the "young elderly" who have a high risk of cardiovascular disease, to achieve reduced mortality targets. 17 Increased physical activity and exercise are key strategies that are expected to play a part in reducing the risk of cardiovascular disease. Exercise remains a minority pursuit for people in general and older women in particular,418 and levels of customary physical activity are also low. '9 The Health Education Authority has developed the national health promotion courseLook After Your Heart20 in response to the low exercise participation rates and the link between exercise and coronary heart disease. The programme is taught for two hours a week by a trained Health Education Authority teacher and lasts for 10 weeks. The course combines both exercise theory and practice. The programme consists of three parts: risk factors associated with heart disease, how to exercise regularly in a safe way, and how to cope with stress.
Look After Your Heart courses have received little evaluation of effectiveness. To date, only one small scale study has been conducted to assess the programme's effects on sented as the proportions agreeing and agreeing strongly with specific statements. Exercise behaviour was measured as the amount of time spent in the previous week on domestic activity (for example, gardening, housework), and sport/recreational activity (for example, walking, cycling, and swimming). This was categorised into time intervals of no time at all, less than one hour, less than two hours, less than three hours, and three or more hours and the approximate time (in hours) was computed as the mid-point of each category interval. Very few subjects indicated that they spent more than three hours in specific activities and in these cases a value of four hours was assumed.
The questionnaire was then tested in a random sample of 130 women of pensionable age drawn from the age-sex register of a group practice in Wapping, east London. Up to two further mailings were sent to non-respondents. A sample of 30 The correlations between hours spent in domestic activity and sporting/recreational activity were high, 0-92 and 0 76 respectively. The mean (SD) differences in hours between postal questionnaire and interview assessments for the domestic and sporting/recreational activity were -0 6 (2 2) h and 0 1 (1 4) h respectively, indicating excellent agreement between the two measurement occasions.
Construct validity was examined by comparing the exercise behaviours, knowledge, and attitudes in subjects who went out daily and those who did not, those less than and older than the average age of the sample, and those who said they did and did not take a daily brisk walk. More positive knowledge and attitudes towards exercise and more participation in all forms of regular exercise were apparent in those subjects who went out each day, those who were younger, and those who took a daily brisk walk (see The mean (SD) ages of the women in groups 1, 2, and 3 were 65 (6) years, 67 (8) years, and 66 (8) years respectively. Most women had worked for the company as sales assistants -80%, 70%, and 77% in groups 1, 2, and 3 respectively. In all three groups, over 90% of the sample population had left school at the age of 14 years, and over 80% had left school without any formal educational qualifications at all.
The three groups did not differ in their ratings of overall health and fitness. Most elderly women believed they were in "excellent" or "good" health (77%, 72%, and 69% in groups 1, 2, and 3 respectively and that they were "very" or "fairly" fit (95%, 88%, and 90% in groups 1, 2, and 3 respectively). Table 3 illustrates the mean (SD) score and the significance of the group differences on the NHP. Group 1 had significantly better wellbeing scores than the other two groups for the energy, pain, and physical mobility dimensions of the NHP. The scores for groups 2 and 3 were similar and higher. Group 1 reported fewer problems on part 2 of the NHP, while groups 2 and 3 reported similar and higher scores. The reference population of elderly women and groups 2 and 3 had similar or higher NHP scores, suggesting that the study subjects were broadly representative of a community sample of older women.
NHP SCORES

EXERCISE KNOWLEDGE
The level of exercise knowledge for the women in all three groups was high ( Active participation in exercise as experienced by group 1 women through their course seems to promote factual knowledge of exercise and a qualitative, realistic understanding of exercise. This seems to have encouraged group 1 subjects to take exercise, outside of everyday activities, in the form of recreational exercise. Other health promotion studies confirm the importance of participation for behavioural change.3334
A theory which is supported by our data has been developed recently by Weinstein.35 It is a five stage theory of ordered preventive behaviour called the "precaution adoption process". In stage 1, a person has heard about a health hazard (for example that inactivity can cause coronary heart disease); at stage 2 the person believes that the health problem is important for other people; by stage 3 the personal susceptibility to the health hazard is admitted; at stage 4 preventive action is started; and stage 5 is where the person actually maintains the preventive action. Health promotion courses need to tackle these stages systematically.
Further research is needed if participation in exercise is to be improved. More data of knowledge, attitudes, and behaviour is needed on other groups of women and men who have reached retirement age. Since older people suffer the greatest burden of cardiovascular disease it will be essential that they are included in primary prevention strategies, such as exercise, stopping smoking, blood pressure control, and dietary change, that have an impact over a relatively short time period. It would be unfortunate if older people were ignored on the grounds that they are too old to change or that avoiding disease is not worthwhile in older age. Further work on the benefits and risks of different intensities and frequencies of exercise regimes would lead to better "exercise prescriptions" for older people.
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